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MENTAL HEALTH AND ALCOHOL AND OTHER DRUG ABUSE SERVICES
INTRODUCTION

The Wisconsin Medical Assistance Program (WMAP) is governed by a set of regulations known as the Wisconsin
Administrative Code, Rules of Health and Social Services, Chapters HSS 101-108, and by state and federal law.
These regulations are interpreted for provider use in two parts of the WMAP Provider Handbook. The two parts of
the handbook are designed to be used in conjunction with each other and with the Wisconsin Administrative Code.

Part A of the WMAP | Handbook includes general policy guidelines, regulations, and billing information
applicable to all types of providers certified in the WMAP. The service specific part of the handbook includes
information on provider eligibility criteria, covered services, reimbursement methodology, and billing instructions.
Each provider is sent a copy of the Part A and appropriate service specific part of the handbook at the time of
certification.

Additional copies of provider handbooks may be purchased by g
of the WMAP Provider Handbook.

When requesting a handbook, be sure to indicate the type(s) of service provided (e.g., physician, chiropractic, dental)
and document number.

It is important that both the provider of service and the provider's billing personnel read all materials prior to initiating
services to ensure a thorough understanding of WMAP policy and billing procedures.

NOTE: For a complete source of WMARP regulations and policies, the provider is referred to the Wisconsin
Administrative Code, Chapters HSS 101-108. In the event of any conflict in meaning between HSS 101-
108 and the handbook, the meaning of the Wisconsin Administrative Code will hold. Providers may
purchase HSS 101-108 from Document Sales at the address indicated in Appendix 3 of Part A of the
WMAP Provider Handbook.

Providers should also be aware of other documents, including state and federal laws and regulations, relating to the
WMAP:

- Chapter 49.43 - 49.497, Wisconsin Statutes.

- Title XIX of the Social Security Act and its enabling regulations, Title 42 - Public Health, Parts 430-456.

A list of common terms and their abbreviations appears in Appendix 30 of Part A of th
and also in the Wisconsin Administrative Code, Chapter HSS 101.



WMAP Provider Handbook, Part H, Division I 1
Issued: 08/94

MENTAL HEALTH AND ALCOHOL AND OTHER DRUG ABUSE SERVICES

TABLE OF CONTENTS
Page #
L GENERAL INFORMATION
A, TYPEOF HANDBOOK ... . i e e e e 1H1-001
B. PROVIDER INFORMATION .. ... . it 1H1-001
Eligibility for Certification of Psychotherapy Providers ............................ 1H1-001
Eligibility for Certification of AODA Treatment Providers . . .. ...................... 1H1-002
Certification of Psychotherapy and AODA Treatment Providers .. .................... 1H1-002
Scopeof Service . .. ... . 1H1-003
Reimbursement . ... .. ... .. 1H1-003
Provider Responsibilities .. ... .. ... .. . .. . 1H1-003
C.  RECIPIENT INFORMATION .. ... . e 1H1-003
Eligibility For Medical ASSISEANCE . .. ... .. ... . .., 1H1-003
Medical Status 1H1-004
Copayment . 1H1-004
' 1H1-004
...... 1H1-005
II. COVERED SERVICES & RELATED LIMITATIONS

A 1H2-001
B. 1H2-001
1H2-001
1H2-001
Psychiatric Evaluation and Diagnostic Testing . . . ................ ... .. ........... 1H2-002
Limitation-Exceeded Psychotherapy ... ....... ... ... ... ... ... ... ... ... ....... 1H2-004
Individual Psychotherapy . ........ ... . ... ... . . ... 1H2-004
Family Psychotherapy . ...... ... ... . ... . . . . 1H2-004
Group Psychotherapy . . ... ... . .. . 1H2-004
Emergency Psychotherapy . ....... .. . . ... . . .. ... 1H2-005
Chemotherapy Management (MedicationCheck) . .......... ... ... ... ... ........ 1H2-005
Collateral Interviews . . ... .. ... . . 1H2-005
Electroconvulsive Therapy . ....... ... ... .. .. 1H2-005
COVERED AODA TREATMENT SERVICES . ... .. ... ... ... ... ..coiiiiiiu... 1H2-005
Requi i 1H2-005
1H2-005
Individual AODA Therapy 1H2-008
Family AODA Therapy .. .......... i 1H2-008
Group AODA TRErapy . .. ... oot e e 1H2-008
Treatment of Affected Family Members . .. ... ... .. ... ... .. .. ... . .. .. ... .. .... 1H2-008
AODA Intensive Outpatient Treatment ... ......... ... ... ... .. ... cuiiuiiniinon.. 1H2-009

SERVICES PROVIDED TO RECIPIENTS DIAGNOSED AS MENTALLY
RETARDED ... 1H2-009
HEALTHCHECK "OTHER SERVICES" . .. ... ... . . .. it 1H2-009
REVIEW OF PSYCHIATRIC AND AODA INPATIENT STAYS ... ................ 1H2-009

NONCOVERED SERVICES AND RELATED LIMITATIONS . ................... 1H2-010



WMAP Provider Handbook, Part H, Division 1 v
Issued: 08/94 g

I

MENTAL HEALTH AND ALCOHOL AND OTHER DRUG ABUSE SERVICES

TABLE OF CONTENTS
(continued)
Page #
PRIOR AUTHORIZATION

A, GENERAL REQUIREMENTS .. .. . i, 1H3-001
B.  SERVICES REQUIRING PRIOR AUTHORIZATION . .......................... 1H3-001
Psychiatric Evaluations and Diagnostic Testing .. ................................ 1H3-001
Psychotherapy and AODA Treatment Services .. ................ouiiuunnnnnn. ... 1H3-001
Emergency Psychotherapy .. ......... .. .. . . . . .. . . 1H3-002
Concurrent Mental Health/ AODA Prior Authorizations 1H3-002
Concurrent Outpatient Mental Healthiand:Medical Day Treatment Services .. .. .. .. .. ... 1H3-002
HealthCheck "Other Services" ....... ... .. ... .. ... . .. . . . ... 1H3-003
C.  WHEN TO REQUEST PRIOR AUTHORIZATION ... ..............ciiiiii. ... 1H3-003
D. PRIOR AUTHORIZATION CRITERIA . ... . .. .. .. i, 1H3-003
E PROCEDURES FOR OBTAINING PRIOR AUTHORIZATION . .. ................. 1H3-004
F SERVICEINTERRUPTIONS . . .. ... i, 1H3-004
G. GRANT DATES AND BACKDATING FOR PRIOR AUTHORIZATIONS ........... 1H3-005
Determinationof Grant Dates . .. ....... ... ... ... ... . ... . 1H3-005
Procedures for Backdating Prior Authorization Requests ........................... 1H3-005

Backdating for Services by Multiple Providers Exceeding the Prior Authorization
Threshold . .. ... ... 1H3-005
A € 1H4-001
B. EDICARE/ MEDICAL ASSIST 1H4-001
C. MEDICAREQMB-ONLY . ..... ... . i, 1H4-001
D.  BILLED AMOUNTS . . ... 1H4-001
E CLAIM SUBMISSION . ... 1H4-001
Paperless Claim Submission . ............ ... . .. . . 1H4-001
Paper Claim Submisston . ..................... ... e 1H4-002
1ss1 i 1H4-002
F. 1H4-002
1H4-002
; S 1H4-002
DIAGNOSIS CODES .. ... - 1H4-003
PROCEDURE CODES . .. ... e, 1H4-003
CHEMOTHERAPY MANAGEMENT (MEDICATIONCHECK) ................... 1H4-003
FOLLOW-UP TOCLAIM SUBMISSION . .................. ... ... ........... 1H4-003
APPENDICES . .. . R 1H5-001



WMAP Provider Handbook, Part H, Division I 1HS-001
Issued: 08/94

10.

11

12.

13.

14.

I5.

16.

MENTAL HEALTH AND ALCOHOL AND OTHER DRUG ABUSE SERVICES

APPENDICES

Page #
National HCFA 1500 Claim Form Instructions for Non-51.42
Board Operated Psychotherapy/Alcohol and Other Drug Abuse Services .. ....................... 1H5-003
Sample HCFA 1500 Claim Form Samples
2a.  Non-51.42 Board Psychotherapy Services . .. ....... ... ... .. . . i 1HS5-009
2b.  Non-51.42 Board AODA Services ............couiriireie it 1H5-011
WMAP Allowable Procedure Codes for Non-51.42 Board Providers ............................ 1H5-013
Instructions for the Completion of the Prior Authorization Request
Form (PA/RF) for Psychotherapy/Alcohol and Other Drug Abuse Services ....................... 1H5-015
Sample Prior Authorization Request Forms (PA/RF)
Sa. Psychotherapy . ... ... ... 1HS5-017
b AOD A L 1H5-019
S5c.  Evaluationand Testing . ... .......o i i i e e 1H5-021
Instructions for the Completion of the Prior Authorization
Psychotherapy Attachment (PA/PSYA) . ... 1H5-023
Sample Prior Authorization Psychotherapy Attachment PA/PSYA) .. ........................... 1H5-027
Summary of Outpatient Psychotherapy Prior Authorization Guidelines (for
use with the Prior Authorization Psychotherapy Attachment: PA/PSYA) ........... ... .......... 1HS5-029
Instructions for the Completion of the Prior Authorization
AODA Attachment (PA/AA) . . ... 1H5-031
Sample Prior Authorization AODA Attachment (PAJAA) ........ ... . . .. 1HS-033
Summary of Outpatient AODA and AODA Intensive Outpatient Treatment
Prior Authorization Guidelines (for use With the Prior Authorization
AODA Attachment: PAJAA) . ... ... 1H5-037
Instructions for the Completion of the Prior Authorization Evaluation
and Testing Attachment (PAJETA) . ... ... 1H5-039
Sample Prior Authorization Evaluation and Testing Attachment (PAJETA) ....................... 1H5-041
Summary of Prior Authorization Guidelines for the Prior
Authorization Evaluation and Testing Attachment (PA/ETA) . ... .......... ... ... ........... 1HS5-043
Copayment Schedule for Psychotherapy and AODA Services ....................cciiiiiinn.... 1HS-045

WMAP Allowable Place of Service (POS) and Type of Service (TOS)
Codes for Non-51.42 Board-Operated CHNICS . ...........ooiiuinii e i 1H5-047



WMAP Provider Handbook, Part H, Division 1 1H5-002
Issued: 08/94

MENTAL HEALTH AND ALCOHOL AND OTHER DRUG ABUSE SERVICES

APPENDICES
(continued)
Page#
17.  Rounding Guidelines ... ... .. .. . e 1H5-049
18.  WMAP Allowable Procedure Codes for Neuropsychological Testing . 1H5-051




